FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000030397 ecretary of State
1. Entity Name 04-25-2008 90022 035 ***138.75
BOXING CAT MOTORSPORTS LLC
Principal Place of Business Mailing Address _
350 CAMINO GARDENS BOULEVARD, STE 102 350 CAMINO GARDENS BOULEVARD, STE 102 \)“" T
BOCA RATON, FL 33432 BOCA RATON, FL 33432
A IR AN
Suite, Apt. ¥, e1c. Suite, Apt. #, &t 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ! |AppliedFor
- 20 - _5833 S50 | | |Not applicabte
Zp Couniry ap Couniry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Narne:
COLLINS, PETERH
350 CAMINC GARDENS BOULEVARD, STE 102 Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33432
City FL Zip Code

8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agens, or baih, in the State of Florida, 1 am familiar with, and accept
ihe obligations of regisiered agen:.

SIGNATURE

Signeture, typed o prntedd name of regetered agent and e +f applicable. (NOTE: Reqistered Agen! sonature required when resstatagy DATE

FILE NOWII! FEE IS $138.75 i " . Make check payable_to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [T Delete TITLE [J Change ] Addition
NAME COLLINS, PETER H NAME
STREET ADDAESS | 350 CAMING GARDENS BOULEVARD, STE 102 STREET ADDRESS
CITY-§7-ZIF BOCA RATON, FL 33432 CITY-ST-2IP
TALE MGRM - [ Delete e (I Change [ Addition
NAME PAGEREY, MITCHELL NAME
STREET ADDRESS | 1533 SW 1ST WAY, STE F21 STREET ADDRFSS
CAY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-21P
TIMLE 3 Detete TILE [ Change [ Aakiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CTY-S1-21P
TI5LE 1 belete TIMLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDHESS
CITY-ST-ZIP CHY-§1-2tP
e [ Deice TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDAESS
CITY-ST-ZIP CITY-S1-2
e [ Delete WILE O cnange [T Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-55-ZIP DITY-S1-21P

11. | hereby cernfy that the information supplied with this {iling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furiher ceriify tha: the information
- ~indicated cn this repaor is.true and accyra d that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
timized liability company or the r;siee e

=1

ered i0 exécute this repori as required by Chapier 608, Flerida Statutes.

SIGNATURE: //.———-—- “7/7/08 5G/-36¢/-64¢.3

GN.ATURE” TYPED OR PRIN'TE: TANE OF SIGNING #ANAGING MEMBER, H.;‘IAGER. ﬁ AUTHORIZED REPRESENTATIVE Dat Daytime Prone #
A

5P A1 .
1eTC 77 o ATVIS, e




